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COLLISION REPORT 1591971

STATE OF WASHINGTON
ssrecsemee NG| WAA neporTno._E326415

i‘
L]
=

| CASE # | 14-011086

~
S

INTERSTATE || CiTYsTREET e [
STATE ROUTE |:| OTHER D 3}3:25_'; D LOCAL AGENCY] 3
HIT & RUN CODING
COUNTY RD I:' PRIVATE WAY D INVOLVED [Zl
TOTAL # OF OBJECT
TRIBAL lunns I 02 |STRUCK] |
RESERVATION
M M D D Y d Y Y TIME {2400} COUNTY # MILES GITY #
30505 |-os | || =1L 1sHWH &4 | oL ]
coLusion| 05 08 2014 1847 31 s W oF [ ]| 0684 3
D ON (PRIMARY TRAFFIC WAY) INTERSECTION [ ]  NON-INTERSECTION
v
IFRONTAGE RD I BLOCK NO /] l 700 |_| | 4l
“D MILE POST [ -
DISTANCE OF {REFERENGE OR CROSS STREET)
D r 100 | 00 | MILES [] N E SR 204 J
. FEET sl | w
- DAMAGE THRESHJILEMET | PHONE
(UNITO1 'S B ot [T 0] 1o
MIDDLE
|LA.5TNAME [ UNKNOWN | FIRST NAME | I INITIAL | |
STREET
B |
Icm' I ]ST[ IZ“’| | ' 31
|CDL | lnesmlonous| | ENDORSEMENTSl | '| | |
DRIVER'S D.O.B. Y |:|:
|L|CENSE# | 1 . l ]sax[U MDBYY Y -I |-| | -
NATURE OF INJURIES i 1 32
IDN DUTYDI STATUS | | AIRBAG |9 I RESTR. |9 I EJECT l9 |H%§"EET I9 I P [0 | |
[ 1]
IL‘SI&ETES”E |AMB4071 lsm] WA |V,N,,| 1B4HS28Z2WF 176692 |
[ 1]
TRAILER TRAILER
[PLATE# I | STATE I I PLATE # | I s | |
El A E DE T VEHICLE TOWED OVT.
VEH YEAR g0 ‘MAK DODG MODEL hURAN ls YE 4 ]vssll_fNom TOWED BY | 9EqVL_[va v |
REGISTERED OWNER INFO, VEHICLE NO. 1
SHADE IN BAMAGED AREA
X NSURANCE CO ot
URBLITY IISURRNCE [ By B L .
i CITATION 4 CHARGE 1 ‘ 105ITOM
e o] | —
i

TOR PEDAL- THRESHOLD MET | PHONE
UNIT02 it ovoLe reoesan (] G )™ ety I D: 4253505507 J

[ LAST NAME |CABE

FIRST NAME lM'CHAE'-

MIDDLE  |J
INITIAL

@“EDEDT" ’ 1033 117TH DR SE

rcm, |LAKE STEVENS ]STI WA IZ|p| 982588985

l coL I I RESTRICTIONSl I ENDORSEMENTS| =

DRIVERS  |[CABE*MJ165NE WA I IM 0.08. | 08
thENSE# | |STATE| SEX ]munuwvv H

NATURE OF INJURIES
ION DUTY E]I STATUS| |AIRBAG Iz |FIESTR. |4 | EJECT |1 IH%Q”EETl ]'gfk’gg I1 i L

[Eseorre s

TRAILER TRAILER
[PLATE# | | STATE | | PLATE # I

VEH. YEAR MAKE MODE! STYLE WE TOWED TOWED BY
YEAR2006 DODG LRAM 1500 [STYLE 4T [wﬁ NC ] o

|
|
|
|
]
|
|
|
|

EREY

REGISTERED QWNER INFO, MICHA T

JUHANG INGUNANGE, GO It B0 71 4E
H{A&LFIEIg Tmuumu: L‘/_] eV PROGRESSIVE 66977146

\(lsmm_le ve{ | ng | [ CTATON® ICHAHGE

10 80TTOM

OFFICER'S NAME (PRINT) BADGE ORID #

AGENCY
STEVE WARBIS 12 WA0311900

PART A 3000-345-159 R (7/06)
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COLLISION REPORT

1591972

ASHINGTO
POLIGE TRAFFIC | “'“l' H “h |||”| “ H‘|| CORRECTION REPORT NO. l E326415 ‘
|cases | 14

-011086 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST. FIRST. MIDDLE INTIAL) MESHIAHE JAMIE Ly

ADDRESS & PHONE # D.O.B.
1033 117TH AVE SE LAKE STEVENS WA 98258 sex|F [ DOB. o7 -l 19 |-| 1988
NATURE OF INJURIES
Iz\ssswcsn WI‘I‘NESSD|UNIT# | 2 | e ‘3 IAIRBAG|2 IHESTR. |4 I EJECT | . |HEl'J-§”E'="| B |1 l ( ‘
NAME
(LAST, IRST, MIDDLE INITIAL)
ADDRESS & PHONE ¥
D.OB.
SR |

NATURE OF INJURIES
|PASSENGER|:|WI'I‘NESS|:||UN|T# | [ e ‘ IAIRBAG' IRESTR.| IEJECT| IHEULSMEErl Pg&'gg ]

NAME
(LAST, FIAST, MIDDLE INMIAL)

ADDRESS & PHONE #
D.OB.
o S |
NATURE OF INJURIES
IPASSENGER DWI‘I’NESSD'UNIT# | | ey ‘ IAIHBAGl IRESTR.| |EJECT| |HE‘|J-SMEETI ||g$,sng ] [ —‘
NARRATIVE

Unit 2 was traveling south on frontage Rd. Unit 1 was entering frontage Rd. from a parking lot on the
east side of frontage Rd.turning north. Unit 1 struck the rear corner of unit 2. Both vehicles pulled to
the side of the road; however when the driver of unit 1 exited his vehicle, he informed the driver of
unit 2 that he did not have insurance. The driver of unit 1 got back into his vehicle and fled the scene.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGQING IS TRUE AND CORRECT. (RCW 9A.72.085)

STEVE WARBIS 05-09-14 05:01 AM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPAOVED BY DATE
ROBERT MINER 095 I 5/9/2014 8:38:47 AM

l BADGEORID# | 112 [ ORI ¥ | WA0311900 ITIME POLICE D|SPATCHED| 6:47 PM TIME POLIGE ARRIVED|6;48 PM

PART B s000s6500 # cos) PAGE l 2 |OF| 3




REPORT NO. E326415 CASE#  14-01106 DATEANDTIME  05/08/14 18:47
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

VICTIM / WITNESS
NON- NAME QAST, IRST MeODLE) RACE 1 ETH SEX 008 AGE
oiscO| ¢ ABE i (HALL TUSTIN Wl N jon [9-5-Vas8u |29
STREET ADDRESS ! ary STATE
1033  wW1™ oa  s¢ LAKE STEUEnS WA

HOME PHONE . | CELL PHONE ! . PLACE OF EMPLOYMENT .

Y215-350- Yagt 55071 U2s-350- SS07 SaoHorniSh (UNTY SHERIEFS OFFIE
WORK PHONE EMAIL ADDRESS .

MLS-259- YK Wsha- cabe 23 @ hotmail, tom
MR ELS AR , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/ORSUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. 1 WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

o 05 -0%-2L0WM @ AROUT IRU4S HOURS T  WAS mRaveunb
SOUTHROUND ON NERNON =) N FRONT OF TE  (wEuReN @ ARUT  TH¢
00 Bk, A @D OObE  OUrANGLD , LILENSE /AMBHOT
_PuwtO Oux W FroMNT OF me ouT 9 THE (HEYRON  PARKINL

Lot , (UTTINL  OFF ONLOM NG TRAFFIC N THE PROLLSS «  THE  DURANDLD

MMERLED  INTO mé (AVSINVL TWE  FRONT  CASSENGER féfvoc-z! BomPER
o  THE  pueanbo To (o LIDE  ,uTo THE REAR  DRVWERS SIOE
GumeLa / Rrepe  PanEl;  (Ausimv b A DENT  AnD  PONT  TRANISFER,
T mmepiATELY  Pul (D oJ kR T THE $H°MLO£;Q AND  bot ouT of

MY HE T (onNTACT THE  DurANLC  DOVER . THE mAaLeE  DRILLR oF

THL ORLZanbo oT owT AND Leox 4D AT THE OAMPLE. T ASKtD THE

DLAR (€ HE WRD \NSURARCE AN HE SA10 NO. T TOLO Him TP

WwAIT IV WS i€ uNTIL PoLVICE vt 72 TAE THE  QEEPORT.

“THe Moe LIT 1IN HE  YenIle |, ALCELERATED CovEly N REVERSCE -

TU ARSUND L MALCINYG 2afFF 1 v BoiH DQEcTiong Y/eLD 1 Hem.

T € pewta SPund Hi§ 11268  ONVD FLED POZMRL.agd oN Virweta RO s T

Theny A0 Gil. MALE ORWER :© wWAITE . miP 20°S, Prown  Sueat  HOIR

N0 R A B | peew ATHLETIC CLotiab, T o0 Pos/TWELY  (DXNTIFY

[
w At
e PQiver. TTHCe € whS AN vNeNaw S OES(R\PTION FEmMALE | FronyT SERT 9oF Qv

ARG,

1 CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LtAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

GNATURE: - . &) i
soeage . () (L bl SRy o 2o [ se 9
OFFICER/NUMBER: R DATE SIGNED LOCATION SIGNED f

7 S A8 17 SLAY LAKE Friden S 0

“The Lake Stevens Police Department is cormmitted to a professional partuerskip with our community, by providing excellence in safely, service and edncation”
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Incident History for: #SS14008536
Case Numbers: $SS14001106

Entered 05/08/14 18:47:36 BY SPCT09 SP0355

Dispatched 05/08/14 18:47:48 BY SPDP17 SP0380

Enroute 05/08/14 18:47:48

Onscene 05/08/14 18:48:57

Closed 05/08/14 19:25:07

Initial Type: COLP Initial Alarm Level: Final Alarm Level:

Final Type: COLP (COLLISION, PRIORITY) Pri: 1 Dispo: H

Police BLK: SS002 Fire BLK: AG1518 Map Page: 377E-7 Group: SS1 Beat: WEST
Src: T

Loc: 731 FRONTAGE RD ,LKS btwn 4 ST NE & N DAVIES RD (V)

Loc Info:
Name: CABE, JUSTIN Addr: Phone: 4253505507
/1847 (SP0355) ENTRY ,CC HIT AND RUN ACC, RP ON THE SHOULDER RED DODG

E DURANGO L/AMB4071, LSH NB ON FRONTAGE RD
/1847  (SP0380) DISPER 19N2 #SS112 WARBIS, OFFICER (STEVE)

/1847 (SP0355) CHANGE NAM: —--> CABE, JUSTIN,
PHO: —> 4253505507
/1848 SUPP TXT: RP OFF DUTY DEPUTY

/1848  (#okskkk)  REMINQ 19N2  AMB4071

/1848 (SP0380) REMINQ 19N2  LIC, 19N2, AMB4071, ,,

/1848 (SS112 ) *ONSCNE 19N2

/1850 REMINQ 19N2  MDTWANT,,,,,,, WA, TUSSJH268QS, ,,,,,,,,,,,,
/1854 (SP0380) ASNCAS 19N2  $SS14001106

/1911 (SS112 ) REMINQ 19N2  MDTVEH, AMB4071,,WA,,,,,,,.,,,

/1925 *CLEAR  19N2  D/H

/1925 CLOSE  19N2



